NG YHIPTAINS Will Do TraTaU. ATl

Coroner cannot certify 1o a death due to notural causes.

‘I.JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FiG. VAT Vau WYY 9lTUNTULId NURGICIbTerg 17 1180 10.

Suriier,
{iseases in Part | must be casually related.

T,

FILED JUL 1 1957

I UIYiIAUN VT AEAL 1T UE MiaUVURY

STANDARD CERTIFICATE OF DEATH

Registration District No, —-._—-..Z.Z—.z—_.. Primary Registration District No. .. €268 &7 .

AL T

STATE FILE Nl.i.MEER

Registrar's N&ﬁyé .......

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence ‘i.orc
~ STATE Arkansag * “OUNTY Boone 7}“'“)

b. CITY {lf outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Towd  Springfield Yos [ NoO TOWN Harrison d bé Yesnl NolX
e. Egls_;]?:t\EogF (If NOT inhospital, givelocation)|Length of stay in b 4 STREET {1f ourside, glva loculuon) Reside on Farm
wstitution ©t. John's Hosg. DoA aopRESs Route Yes X NoD
k> ::::‘OF First Middle Last 4. DATE Month Day Year
SED OF
(Type ot print) Fii Dot.son Hayes eath dJune 25 s 1957
5. SEX 6. COLOR OR RACE 7. R B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS
v wangfeo (3 neven annico 1 | 165 Srinbey [aroi | oot | o
Male White WIDOWED v ovorcen [ Octe 20, 1923 33

-1 10a. USUAL OCCUPATION {(ioe kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (Ciry and ntato or country) 12. CITIZEN OF WHAT COUNTRYT

(Yes, no, ov unknown) {If yrx, give war or dales of service)

No.

4,30-142=-5043

Farmer . Boone County, Arkansas U, S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.. Byrom Hayes Minta Fancher
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

Mrs., Eula Hayes Harrison,Rt. 7, Ark,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Cnnd'xlfona if any,
which gave rise fo
obove cauge (@)
stating the under-

DUE TO ()

DUE TO {¢)

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

INTERVAL BETWEEN
ONSET AMD DEATH

3 s

tying cauge last.

T WY,

z

o PART -1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ;- 9. WAS AUTOPSY

e R 2 | rerrormeD? )

b} ves () no3d

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naluré of infury in Part 1 or Part 1 of item 18} M

& & a a .

=1 Qi T a €eZe.

2 X¢. TIME OF Hour  Month, Doy, Year

o URY a.m. & '@

2l2: 8™ a2 6/22/57 | el gppendl ?«4-1( lf,f

I §204. INJURY OCCURRED © | 20e. IPLACE OF INJURY (e. gmm or about home, | 20f. CITY. TOWN. OR LOCATION u% STATE
WHILE AT NOT WHILE “H“- T gre ce o
WORK AT WORK 156%‘; %5 N‘gﬁﬂ Harrison Boone % ()]

21. 7 attended the deceased from _ 6‘ z—z ZA i - ¢5th L to
Death occurred at Vd~ 2 m

on the date stated above; an

and last saw A T alive on

he
fm
to the best of my knowledge. from the cauases stated.

2a. SIGNA'I'Ug
4 [

(Degree or title)

22, DATE SIGNED

22h. A:DRESS.
’-2\( L

P 2R - /XA
23a. :unlAL.LC:!‘E;MAT!ONi 236, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, fothiu. or cotinty) /! (S [/
- MOYAL (. ]
Burd oyt (Specitv June30, 1957 -Maplewood cemetery Harrison, Arkansas

24. FUNERAL DIRECTOR

Holt Funeral Home

ADDRESS

Harrison, Ark.

25. DATE RECD. BY LOCAL REG.

b=37-57

%yslsmn s Wm: .




B ST ;-‘--' Rk STATEMENT BY LICENSED EMBALMER

~ " ™ ogr - e Y . - * B 1 B s
RS . ca, . SRR

i I hereby certify.that the body whose name is recorded on the reverse side of this certificate was en

L by M, OF By L e ey it sra s sa e s —ene- ., Student Embalmer No........

o -:J_“‘ . r o - - - -
Student..\'. ................ e [P U,
[y Signature of Student Embalmer
bl .,‘\ . . ;" v e Py G T ERRT ST T A ..

* M - L3 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING.

-to comply with the. above constitutes grounds for revocation of license). ::-, s T .

. if émbalmed by a STUDENT, he also shall sign in his OWN handwntmg

'If this body is not embalmed, fact should be so stated above. . -




